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ABSTRACT 

The fifth in a series of position papers on 
deinstitutionalization of persons in Ohio with developmental 
disabilities, this paper addresses administrative structure and 
finance requirements. The introductory section suggests the need for 
new administrative and fiscal models to keep pace with changes in 
service delivery strategies. The importance of basing fiscal and 
administrative decisions on sound prograsBsatic principles is 
emphasized. The current administrative structure in Ohio and a 
proposed framework which would more clearly define functions and 
functional relationships at local and state levels are contrasted. 
Current funding mechanisms are then described, and national trends 
addressing the equity issue are noted. A series of financial 
recommendations, including recosBsendations for greater state 
involvement in the costs of services for persons with developmental 
disabilities, concludes the report. (CL) 
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"THE FUNDAMENTA'. PR0CES3ES OF SCXTIAL CHAJJGE 
TODAY START WIVH DREAMS WHOSE MOTHER MAY 
WELL BE NECESSITY . . . FOR THAT REASON. 
GENERATING A FEASIBLE VISION IS THE MOST 
ESSENTIAL TYPE OF SIGNIFICANT SOCIAL ACTION." 

RIeiiard Kostetenetz 
I9fl 



«IT IS THE SMALLER POLITICAL UNITS-CITIES, 
COUNTIES, AND INDIVIDUAL COMMUNITIES-THAT ARE 
CLAIMING LOCr.L AUTHORIFY OVER, AND TAKING 
RESPONSIBILITY FOR, SOCIAL ISSUES THAT HIT HARD 
AT THE LOCAL LEVEL ... IN POLICY MAKING, WE 
ARE GIVING UP THE GRAND, TOP-DOWN STR^^TEGIES 
IMPOSED FROM ABOVE AND SUBSTITUTING BOTFOM-UP 
APPROACHES, THAT IS, LIMITED, INDIVIDUAL SOLUTIONS 
THAT GROW NATURALLY OUT OF A PARTICULAR SET 
OF CIRCUMSTANCES," 

Mn Ma^itt 
1982 



This paper reflects the official p<»ilion and policy of the Ohio 
Developmental Disabilities Planning Council. The development of 
this paper was supjHMrted by functe n.. de available through a grant 
from the Ohio Department of Mental Retardation and Developmental 
Uisabilities, authorized under P.L. 95-602 to further the attainment 
of the goals and objectives of the Ohio Developmental Disabilities 
Planning Council. 

The contents of this paper do not necessarily reflect the position 
or policy of the Ohio Department of Mental Retardation and 
Developmental Uisabilities, and no official endorsement of the above 
agency should be inferred. 
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Changes in the philosophy of services and a growing concern for the 
rights of persons with developmental disabilities have led to a national 
deinstitutionalization movement. Thus, the service system for Ohio*s citizens 
mth developmental disabilities is in a period of transition as the state moves 
from an institution-based to a community^based service delivery mod^ Althoi^ 
the deinstitutionalization movement has increased the move toward community- 
based services, numerous constraints continue to ch&Uei^ this effort. With 
the transition in progress, the development of loi^ ^ ^rt-term service 
development plans is critical to the ev<dution of a cohesive system that uniformly 
provides appropriate and adequate services. Identification of the nature and 
shape of the desired service system, the recognition of existing and potential 
constraints, and the development of an effective plannir^ process must occur 
to assure that quality services are available now and in the future. 

It is within this context that the Ohio Developmental Disabilities Planning 
Council created the Deinstitutionalization Task Force Project. The purpose of 
the project was to establish and provide staff support to a Deinstitutimialization 
Task Force, which was formally constituted in March 1981. The Task Force, 
composed of representatives from various ^encies and consumer gro«4» (see 
insicte back cover), was charged with the responsibility to identify major issues 
related to deinstitutionalization and to develop recommendations for increasing 
the availability of appropriate services to persons with developmental 
disabilities. 

Given its charge, the Task Force had two major options in terms of where 
to focus its attention: (1) on the nature or structure of the service system or 
(2) on the service process. Because of the sc€»pe and complexity of the issues 
related to deinstitutionalization, the Task Force decided to focus on the nature 
or structure of the service system. This approach was dKisen because (1) an 
appropriate structure is a necessary condition for the devdopment of quality, 
appropriate services and (2) many process guidelines and safeguards are already 
present in rules and regulations. By focusing on the structure of the service 
system, the Task Force could then develop a plan containing: CI) a broad 
outline of the prop<»ed service system and (2) a tM'oad outline of pro{K>sed 
planning strategies. 

The Task Force considered this option as most consistent with the 
Developmental Disabilities Planning Council*s advocacy function, in that the 
development of a brwd outline of the (Mr(^>osed service system facilitate 
systemic change . Lof^range service goals define how things "wi^ht to be" 
and can be used to guide short-term transition planning. 

The Task Force initially sought to identify the various legal and 
philosophical principles in the field of developmental disabilities and to define 
with a high degree of clarity the actual issues surrounding <teinstitutionalization. 
These dehberatiorci were based on experiences in Ohio and alimented by the 
experiences of some of the more active state programs outside of Ohio. The 
basic concepts that emerged were used then to guide the plannii^ proc^. 
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Preface 



This led to the second step, which was to apply these concepts to a 
service system for persons with developmental disat>tlities. The Task Force 
selected tl^ following t^oad areas in which to concentrate its efforts: (1) 
the role of institutional services (2) residential services (3) adult services (4) 
informal and formal supports, and (5) administrative structure and finance. To 
provide l>road-based professional and consumer If^ut in ackbessing these general 
topical ar^, a subcommittee structure was established. The following 
subcommittees were constituted by the Task Force: 



o Institutional Services Subcommittee 

0 Commiuiity Services Si^x*offlmittee 

o Prevention of Institutionalization Subcommittee 

o Finance Subcommittee 



This structure e^entially provided a two- tier review process. Each 
subcommittee was charged with the initial development of a position paper on 
a selected topic. The Community Services Subcommittee was charged with 
initial development of position papers on two topics. The papers were then 
all submitted to the Task Force for review and/or modification, and subsequently 
adopted as official position papers of the Task Force. The five position papers 
prc/ide statements of program philosophies and service strategies that can be 
used to d^elqp qi»lity services for persoi» with developmental disabilities. 
Each position paper contains a series of broad recommendations that the Task 
Force believes should be used in developii^ specific implementation plans. 

The Task Force believes that the position papers describe a realistic 
direction for Ohio's service system and should be used as roadmaps for developing 
quality services for persor^ with «tevelopmental disabilities. 

P^ers in tbe series inducle: 

Position Paper No. 1: THE FUTURE OF INSTITUTIONAL SERVICES 

IN OHIO: 

Do We Need to Plan for Institutional Services? 



Postticm Paper No. 2: 

Position Paper No. 3: 
Position Paper No. 4: 

Pos'tioi Paper No. 5: 



RESIDENTIAL SERVICES IN OHIO: The Need 
to Shift from a Facility-Based to a Home- 
Centered Service System 

FUTURE DIRECTIONS IN ADULT SERVICES 

PROMOTING QUALITY COMMUNITY LIVING 
THROUGH FORMAL SUPPORT SERVICES 
AND INFORMAL SUPPORTS 

FUTURE DIRECTIONS IN ADMINISTRATIVE 
STRUCTURE AND FINANCE: PREREQUISITES 
FOR COMMUNITY-BASED SERVICE. 



Nisonger Center Ronald E. Kozlowsfci 

The Ohio State University Project Coordinator 
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Conmiiiity-Baaed Serviees 



Changes in philosophy of service and a growing concern 
for the rights of persons with developmental disabilities have 
le<^ to a shift from an institution-based to a community- 
based scrvic? delivery strategy. In part, the success of 
community-t»sed service delivery systems is dependent upon 
the ability of states and local communities to develop 
effective administrative and fiscal models to support this 
social change. The recent history of service delivery in 
many states can be characterized as a search for the "right" 
administrative and i.3cal soluticm. However, the 
i^ilosophical, yc^rammatic, legal, and social principles that 
have guided this transformation in service delivery have out- 
faced the ability of states and local communities to develop 
efficient and effective administrative and fiscal models. The 
rapidity with which this chaise has occurred is in part 
responsible for some of the discontinuity in the actual 
application of new principles and proven technologic^. 

The inability of administrative and fiscal models to 
keep pace with changes in service delivery strategies has 
resulted in a variety of stresses and strains in the service 
delivery systems. Among the most serious stnirces of these 
strains are parental concerns, fluctuating accountability, 
inadequate financing, conflictii^ prioriti^, and love-hate 
relationships between government and the private sector 
(Bradley, 1978; Gettings, 1981; Gettings, 1977). 



PARENT CONCERNS 

With the shifting of r^ources from state-(^erated 
institutions to community-based prc^rams, some parents and 
families of the dcvelopmcntally dibbled are becoming 
increasingly anxious ab<Hit the stability of community-based 
services , in some cas^, this anxiety has manifest^ itself 
in (H>position to deinstitutionalization. Parents have 
frequently (correctly or incorrectly) viewed state-operated 
institutions as a source of stability. It is understandable 
that these parents want some as«irance of stability in 
community-txised programs and in the state's continuing 
responsibiilty for the care of their sons or daughters. 



ACCOUNT ABILITY 

In some states, efforts to decentralize the service 
delivery system, without adequate planning and changes in 
administrative structure and financing, have led to confusion 
over who is accountable for the mrc of person? with 
developmental disabilities. Often there is no pinpoint of 
responsibility aiid individuals are "shuttl«l" between various 
state and local agencies and providers. Moreover, because 
individuals have been transferred to community programs 
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TEANSTION TO 
COMMUmry-BASBD 
SERVrcES 



Coaflniidty>Based Services 

prior to the developaient of aK«*opriate safeguards assuring 
program quality, many states are now faced with the need 
to develop such safeguards after the fact. 



INADEQUATE FINANCING 

Instead of using a systematic at^roach to financing 
community services, local communities have been forced to 
rely on a variety of f undii^ sources that make planning and 
coordination of service provision difficult, if not impo^tble. 
Often, these funding sources impose conflicting requirements 
and expectations, or create dual systems. Equally important 
is the fact that funding mechanisms have created inequities 
in the availabilityoTservices within the sUte. For example, 
a more comprehensive array of services can generally be 
found in wealthier urban areas than in less wealthy counties 
or towns. These inequities have often resulted in placing 
persons with developmental disabilities in communities other 
than in their county of origin. 



CONFLICTING PRIORITIES 

A nonsystematic approach to service delivery often 
results in a variety of conflictii^ program priorities. For 
example, state officials are under heavy pressure to 
depopulate or close state-operated institutions. However, 
local communities are pressured to provide day programs and 
residential services for persons living in the community. 

Another pervasive, yet subtle, problem is that agency 
officials do not always appropriately experience t he 
c onsequences of their actiors. For example, officials in a 
state agency may purchase residential services independently 
of local governmental agencies and lea-e it to the local 
agency to provide day program services, ocal officials may 
decide not to {wrovide respite services, iorcii^ some families 
to institutioiwlize their sons or daughters. In this example, 
the action of local officials has financial consequences that 
are inafH>fop'f»ately experienced at the state agency level. 
This is an example of how it is possible to make a cost- 
effective decision at one level of the service delivery syste m 
that ends up being a costly decision at another leve l. 



PRIVATE SECTOR 

The lack of a systematic service delivery framework 
often results in a love-hate relationship betwee n the private 
sector and the public sector. The private sect-"- is viewed 
in some stater as a necessary evil in providing services to 
persons with developmental disabilities. Th'is we-they 
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Rote of Values 



dichotomy between the public and private sectors is often 
reflected in such matters as the setting rates and 
standards. This conflict can result in unrealistic restrictions 
on costs and programs, which may decrease the viability of 
nonprofit and profit service providers. 



NEED FOR REAPPRAISAL 

Ohio's service delivery system is experiencing many of 
the stre^es and strains attributable to parent concerns, 
fluctuating accountability, inadequate financing, conflicting 
priorities and love-hate relationships between the public and 
private sectors. The effects of these stresses necessitate 
a r^ppraise! of Ohio's administrative frameworic and funding 
mechanisms for providing services to persons with 
developmental disabilities. 



Before analyzing Ohio's administrative structure and 
ROLE OF VALUES funding mechanisn®, it is appropriate first to discuss the role 
_______ of values in hunwn services. It has been repeatedly shown 

that human services are an outgrowth of a community's 
beliefs', values, mores, and cjltural norms. Tra<fitional beli^ 
systems have resilted in designii^ and developing human 
services systems— prisons, health, welfare, education—that 
reflect societal attitudes, be'iefs, and values at given points 
in time. The importance of values in guiding the development 
of a service system cannot be overstated (Pollard, Hall, & 
Kecran, 1979). 

Although service systems for persons with 
developmental disabilities vary from state to state, one 
factor that has been found to i^evail mwe than any other 
in systems that app^r to be operating well is a well- 
developed and consistently used ideology or philosc^it»l 
base that underlies the total service system (Lensink, 1980; 
Pollard, Hall, Jc Keeran, 1979). A strong ideological base 
is the measuring rod against which the service system, or 
changes in the service system, shCHJld be judged. 

It has been stated often that {x-ogram values and 
fiscal/administrative concerns are mutually exclusive. 
However, in the human services field and in the broader, 
private business sector, it has been repeatedjy demonstrated 
that values and philosophical principles should not be 
subordinated to fiscal/administrative concerns. Fiscal and 
administrative decisions that are based m smind 
programmalic principles and values can result in responsible 
public policy. 
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=^ A necessary first step in the development of a sys- 

BASIC teraatic approach to the delivery of services to persons 
PLANNIIIG PRUICIPLSS with developmental disabilities is the delineation of prin- 

ciples upon which the service system must be built. These 

— principles, which reflect basic philosophical and legal 
concepts in the field of developmental disabilities, should 
guide the planning, development, and impleTientation of 
appropriate services. 



LEAST RESTRICTIVE ALTERNATIVE 

Attaining the least restrictive alternative requires 
that services and supports be provided in the mast age 
and culturally appropriate manner for meeting the person's 
needs for supervision and training, without imposinr 
unnecessary modifications or denial of personal rights. A 
further consideration is that services be based on the 
person's needs and wishes— not just on the options currently 
available in the service system. 



RIGHT TO SERVICES 

Right to services concerns the right of persons with 
disabilities to receive services and supports that promote 
growth toward increased independence and competence. 
All persom with developmental disabilities should be 
provided adequate services and supports to allow them full 
participation in community life. 



NORMALIZATION PRINCIPLE 

Normalization refers to . . the utilization of as 
culturally valued means as possible in order to establish 
and/or maintain personal behaviors, experiences and 
characteristics that are as culturally normative or valued 
as possible" (Wolfensberger, 1980). This principle calls 
attention to (I) what the service system achieves for those 
to whom it provides services (the "goals") and (2) How the 
service system achieves these objectives (the "means" in 
the definition). 

The service system should make available to persons 
with developmental disabilities patterns and conditions of 
everyday life that are as close as possible to the patterns 
and norms of the mainstream of society. Persoas with 
developmental disabilities should be physically and socially 
integrated into society. The goals, objectives, and 
procedures must be as culturally normative as possible. 
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EQUAL JUSTICE 



PlaimiQg Mneiptes 



Adherence to the principle of equal justice requires 
that all persons with developmental dis(»bilities be provided 
services and supp<M'ts that will allow them an eqt»l 
opportunity for growth and development. Each person 
with developmental disabilities, as do Mher members of 
society, tvis a right to receive services from pid>licly 
supported programs. They ^o«j!d be granted equal access 
to the judicial process in order to protect their rights. 
The concept of equal justice requires that long-range plans 
for the service system be based on the assumption that 
all persons can participate in community life. 



RESPECT FOR HUMAN DIGNITY 

Each person with devel(^mental disabilities has a 
core of persorml integrity and uniquene^ that defines his 
(M* her individuality. Human dignity is closely related to 
a person's ability to make choices, select and maintain 
possessions, to be tr«ited with respect, to live in 
surrcHindings that foster Indivic^lity and allow for privacy, 
to partici{»te in the development of his or her own service 
plan, and to receive services and supports tnat are tailwed 
to his/her unique needs. It is extremely important that 
persofB with developmental di^bilities, especially persons 
with severe disabiliti^, be treated with respect and serv€^ 
in settings that are twsitively valued. 



DEVELOPMENTAL ASSUMPTION 

The developmental assumption is based upon an 
Acknowledgment of (1) life as cliange (all individuals, 
regardless of type or degree of handicap, have the 
potential for positive growth) and (2) development as 
modifiable (influenced through teaching, and by t»ing and 
controllii^ physical, psychol(^i«il, ami S(K*ial aspects of 
the environment). Each person with developmental 
disabilities, regardle^ of severity of rmndi(mp, is capable 
of growth and development if provided with appropriate 
services and suppports. The rate and duration of change 
in the person's t^havior can be modified by the service 
pr<^ram. As the person grows and develops, the service 
system must allow more independence and provide less 
structure. 



EFFECTIVENESS AND ECONOMY 

Effectivene^ and economy means that service and 
supports provided to persons with developmental 
disabilities are expected to have the greatest beneficial 
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Con iiJt Stniettire 



Impact and the costs of those services should t>e as 
economical reasonable, and customary as possible. The 
service system must insure that services meet generally 
recognized service and cost standards. 



Ohio currently does not have a well coordinated 

CURRBMT service delivery system. The present service system is 

AiMmnSTRATlVE a mixture of state-operated institutions; state-vendorized 
STRUCTURE residential programs: Intermediate Care Facilities- 
Mentally Retarded (iCF-MR) residential programs; nursing 

hom^; ctey fwograms operated by County Boards of MR/UD: 

and a wicte variety of generic service providers. The 
variety of programs is not necessarily a fH-oblem. The 
main problem is that there has been little coordination of 
the various systeire . Fot example, the state cau develop 
ven<tor arrangements with lo<»l residential providers, 
independent of county plans. County programs can 
regulate admi^ions to ctey programs, independent of state 
priorities. In part, this lack of coordination is the result 
of an inadequate administrative structure to support a 
shift towar<^ a truly community-based service delivery 
system. 



ADiMINISTRATIVE UNITS 

Ohio has been in the forefront nationally in 
establishing lead administrative units at the state and 
county levels for services to persons with developmental 
disabilities. At the state level, the Department of Mental 
Retardation and Developmental Disabilities is the 
designate lead agency. The Ohio Revised Code, Section 
5123, gives the Department of MR/DD broad responsibilities 
in terms of planning, developing, administering, and 
monitoring programs and services. Field offices (previously 
regional and district offices) are used to carry out some 
of the Department of MR/DD's responsibilities (chsc 
management, licensure, purchase of service, monitoring). 

At the local level. County Boards of Mental 
Retardation and Developmental Disabilities are the 
designated agencies for plannif^, developing, monitoring, 
and providing services (Ohio Revised Code. Section 5126). 

Although Ohio has a general administmtive 
framework, concensus does not exist relative to specific 
functions, functional relationships, and assigned 
responsibilities between the administrative ..nits . For 
example, where do^ ultimate responsibility lie for 
provision of service? For case management? For 
residential services? What is the relationship between 
the state and county administrative units in their 
respective planning and monitoring functions? 
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VIAJOR CHALLENGE 

The development of a eommunity-based service 
delivery system for {arsons with developmental disabilities 
has been, and will continue to be, an evolutionary process 
that is impinged upon by a variety of legal, financial, and 
programmatic issues. A major challenge facing Ohio will 
be that of developing a service delivery system that clearly 
def.ies the functional relationships between its variota 
administrative units. 



The Deinstitutionalization Task Force recognizes that 
appropriate services are ctependent in part upon an admini- 
strative structure that supports a community-based service 
delivery system— one in which the functional relationships 
between the various administrative units are clearly defined. 



FL NOTIONS OF A SERVICE SYSTEM 

In developing a propc^ed administrative frameworlc, the 
Deinstituti(»ialization Task Force first identifi^ the major 
functions generally assigned to a service delivery system. 

o Provision of services: the actual E«*oviding of service 
eithCT directly or indirectly 

o Planning: the {X'ocess of defining the goals and 
(^jectiv(» of the system and the metho<!te to achieve 
them 

o Quality Assurance: the process of establishing standards 
and regulating system activities to insure achievement 
of goals 

o Finance: the process of obtaining and managing fiscal 
resources to achieve system gc^ls 

o Advocacy: the (nrocess of advocating on behalf of 
another; guardianship, protective services, legal rights, 
or protection and advocacy 



PLANNING ASSUMPTIONS 

The Task Force then developed a set of assumptions 
concerning the proper relationship between certain functiors 
of a service delivery system and the structure for 
administerii^ those functions. 

0 Decentralization: Planning, development, and resource 
utilization decisions should be made at the level closest 
to where services are actually iwovided— the 
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Proposed Fiaamvork 



county/ mult i-c<Minty level. This assures fna...iiic*.nt 
citizen participation in decisions affecting services and 
provides increased responsiveness to citizen needs. 

0 Conflict of Interest: \n inherent conflict of interest 
exists when the state is charged with responsibility for 
setting stanilsircb and monitoring service provisi(»i, and 
is also directly involved in providing services. 

o Advocacy: The advocacy function can best be 
performed when it is outside the administrative control 
of the agencies responsible for planning, developing, 
and implementing services. 

o Case Coordination: Case coordination should be 
provide at the lo<»l level. A case coordination system 
should exist in each county/multi-county area. 

o Minimum Service Level: Each person with 
developmental disabilities is entitled to a minimum level 
of service , re^rdless of where he or she lives. 

0 Ultimate Responsibility: Although the service system 
represents a joint, state and local partnership, ultimate 
responsibility for ensuring a minimum level of services 
resides with the state. 

o Local Authority: A single agency on the local level 
must have authority to plan, implement, and coordinate 
services for persons with developmental disabilities. 
That agency shcxild be responsible for administering 
monies from MR/DD funding sources, and must 
coordinate its efforts with various generic 
agencies/[H'0v iders. 



FUNCTIONAL RELATIONSHIPS 

Based upon the preceding a^mptions, the Task Force 
prepared a simplified matrix of how administrative 
res{»nsibilities could be allocated to the state and local 
levels (see figure 1). A model planning and bucketing process 
that reflects the prop<^d state and local administrative 
responsibilities is provided in Appendix A. 
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DBCBBKHI MAKfmS lilFORIIATION PUNT 



Provision of taervict* 



• .Provision <rf service directly, w 
Indirectly Ihroi^ purctiBse of service 

• Coordir^ikHi of service at local level 

• Community case cocmJination 



• No direct prwisian of service 

• Urai^l ptw^ out of developmental centos 

• Cotmiltatkm to focal agcftctes in service 
prov is jon/dcvolopm ent 

• k^iwe provision of mimimum service level 



Plaimii^ 



a Conduct local needs assessment 
a Establish local pricvities 
a A^ss availability of gena*ic services 
• Develop com{N*ehenaive fAan b^ed on 
state ^idiBlines 



Establish state plannif^ process (time frame, 
nee<^ assessment instniment* format^ 
evaluation 

Establteh minimum aerviM level 
Provide consultation to local imits on 
{riannii^ proc^js 

Devekip state pten tsased on county plar^ 
div^ofwl i^am, slate level inKintives 
Approve/dlsa{H>rove local compreheiBive {tons 
Coonlinate efforts with other state and federal 
agemies 



Quality Assurance 



a Internal erali«tion of service prov^ion 
• fnterral monitorii^ and external 
monitcarii^ of contracted services 



Establi^ standait^ 

CocMtlinate with other state and federal ^j^encics 
in developifv stambirc^ certiflcatim, etc* 
Hevefa^ and administer ticef^iire/monitorini: 
process 

Establish fiscal monitoring process 
Monitor service provision statewide, both 
programiaatic and fiscal 



Pinapcia! 



Sii^le administrative imit rps^K)nstt>le 
for cocmlination and utilization of 
financial remirces at local tevel, 
(county level, gen^ai revenue func^ 
Title XX, etc.) 



State tevel advocate f<^ MR/DD funding 

Develop imified funding formula, with broad 

input, for minimum services 

Estabik^t proccf^ircs for allocation of state funds 

Allocate state funds based cm state pkm and 

MR/DD approved tnid|get 

WithhoM fumb for nm^NnpUanee wii.i pian 

Fund discretionary {m>Jects of statewide 

s^iflcame (research^ manpower tratnir^, etc.) 



Advo<mcy, Cii^rdMnshsp, 
Protect ifw A Advocacy, 
Protective Services. 
Legal Rights 



llespmsibiliti^ with separate agemy/agencies. independent lo^l or state 
actoiinistrative structure 
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Proposed Fmaework 



The iiMtrix and model planning eJiart do not reflect h 
proposed change in the two-tier nature of the current 
administrative structure. Rather, they more clearly define 
the functions and functional relationships at the two levels. 
Key functions for the Department of MR/DO are summarized 
as follows: 

o Provide statewide planning based on local planning 
efforts 

o Develop rules and procedures governing the utilization 
of state MR/DD funds through a unified funding formuUi 
based on minimum service level 

o Establish standards for MR/DD services 

o Establish licensure rules and administer licensure 
process 

o Provide conailtation to local agencies in service 
provision, plannii^« needs assessment 

o Coordinate intergovernmental activities among ai»d 
within state agencies and departments 

o iVKmitor and evaluate service provision, programmatic 
afHj fiscal 

o l<tentify state-wide initiatives and fund fM-ojects 
utilising discretionary funds (applied research, staff 
development, etc.) 

Key functions for County (or multi-cuunty) Boards of 
MR/DD are ^mm<;rized as follows : 

o Develop comprehensive plans that include services to 
persons with developmental disabilities who are current 
county residents, persons receiving Purchjisc of Service 
or Title XIX (Medicaid) funding, and county residents 
in state developmental centers 

o Prov' ie an array of services to persons with 
developmental disabilities either directly, indirectly, or 
through coordination of providers of generic services 

o Administer state, local, and federal fun(te, at the local 
level, for persons with developmental disabilities 

0 Provide services in accorcfance with state standards 
and minimum service levels 

0 Conduct internal evaluation of service provision 



0 Establish internal and external monitofii^ processes 



CRITICAL ELEMENTS 

The proposed administrative framework incorporates 
the following critical elements: 

o Removing the state from <^rect {M-ovision of service 
and from contractir^ f<x> services (phas« out of 
developmental centers and transfer to lo(»l level of 
case coordination and (xirclnse of service) 

0 Placing prime emptesis (mi local decision malcing, 
plannii^, and coordination 

0 C(HisoIidating the administration of various funding 
mecl^nisms at the local level 

o Ensuring a minimum service level for all persons with 
developmental disabilities, rei^rdle^ of where they live 

0 Providing a more effective structure to coordinate 
service delivery 



NEED FOR CONCERTED EFFORT 

Changes in Ohio's present administrative framework 
will require a concerted effort on the part of the various 
organizations and agencies concerned with services to 
persons with developmental disabilities. A variety rf^ 
administrative, attitudinal. legal, and financial constraints 
will need to be addressed. The varicws organizations and 
agencies will need to transcend individual self-interest in 
developing jointly negotiated strat^ies to overcome these 
constraints. 



Changes in the state's administrative structure cannot 
be achieved unless there are also changes in how community 
services are financed. If 1ck»1 commurities are to assume 
incrrascKl responsibility for meeting the nee<te of persons with 
developmental disabilities, they must possess aifficient 
resources to supjwrt their efforts. Therefore, an adequate 
funding mechanism must be available that reflects the needs 
of a community-tms«3 service delivery model. 



PLANNING ASSUMPTIONS 

The Finance Subcommittee reviewed {x-esent 

mechanisms for financing community services for persons 

with developments i diabilities and developed general 
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recommendations for <jbveloptng aj^opriate funding 
strategies. To guide its deiib^ations the Subcommittee 
developed the following assumptions: 

o The transition to a community-based service system 
will continue, and the state's role in the direct 
provision of services will continue to decrease. 

o The Department of MR/DD's role in the service delivery 
system should be one of fundii^, quality assurance, 
state level planning, and coordination. 

o The state has a responsibility for ensuring that ail 
persons with developmental disabilities are provided at 
least a minimum level of services regardless of where 
they reside in the state. 

o All levels of government— federal, state, and local 
(cojnty)— have a responsibility for sharing in the 
financial c(»t of (Nrc^ams and services for persons 
with developmental (1'«'^bilities. 

o An appropriate funding mechanism must spoeificaliy 
acklre^ (1) the fimncial ne&is of local communities in 
providing services to persons with developmental 
disabilities and (2) the issue of equity. In addition an 
appropriate funding mechanism must be politically 
practical, given the ^M-esent economic conditions in the 
state. 



OHIO'S FUNDING MECHANISVIS 

Under Ohio's present system, community-based programs 
are financed a variety of ways. 

Residential FwMfins 

Residential services are financed primarily through the 
Purchase of Service fwogram (administered by the Department 
of MR/DD) and the Intermediate Care Facilities— Mentally 
Retarded (ICF-MR) program, administered by the Department 
of Public Weliare. 

DiBy Prograa Fiimfing 

Funding for day program activities (fiabilitati<»i, 
education, vocational, etc.) provided by the C(»inty Boards 
of MR/ DO is highly dependent upon county-generated 
revenues (local levies). Historically, the slate has provided 
fun<te to the cminty boards via three subsidies: the operating 
and transporation subsidies, both administered by the 
Department of ^R/DD, and the education subsidy, under the 
auspices of the Dej»rtment of Education. The operating 
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subsidy is the largest of the state's reimbursements; It is 
a flat grant subsidy, given on a per-elient basis. Most 
recently, schodi-age persoi^ were reimbursed at a rate of 
up to $750 per person, and adults at a rate of up to $1000 

p«r person. 

In all, the state's reimtnirsements amount to roughly 
20% of all revenues available (or ccxinty programs (based 
upon 1981 data). In addition to state and local funds, a 
small {Ksrcentage of c<Hinty prc^praro revenue comes from 
Title XX. Thus, the ma^ity of funds available for c<mnty 
{^ogram activities are generated from the voted lo^l levy. 
In FY81, approximately 65% ($97.4M) of all revenue available 
to the County Boards of MR/DD was from voted local levies. 

VarkitioBs in Faidbig Lev^ 

The heavy reliance upw levy-generated revenue for 
financing day {^ograms has led to the existence of a wide 
variati<Mi amoi^ Ohio counties in the amount of state awl 
local revenue available per client. A recent study (Luteran, 
1983) indicates that this is due to at least three factors: 

o Variations in the number of clients served 

o The ability of a cwnty to generate revenue ({woperty 
w^lth) 

o The willingness and/or ability of a county to pass a levy 

The Luteran stuc^ also indicates that many property- 
poor counties exert a higher tax effort, yet generate less 
revenue per client tl«in many fHTof^rty-rich counties that 
can raise substantial revenue with much less effort. 

The variations in per-client revenue are substantial. 
In FY81, for example, total reported revenue per client 
ranged from $2,531 in Scioto C<»inty to $12,666 in Lake 
County— a difference of $10,135 (Ohio Department of MR/DD, 
1982). The mean revenue per client was $5,470. Although 
some of the differences were due solely to variations in tax 
effort, many were also attributable to variations in tax 
capacity (or {M'operty wealth). As the Luteran study 
indicates, when tax effort is held cor^tant at a one mill 
tax rate, substantial variation remains in o^unties' ability 
to raise local revenue. 

Impact 1^ Parity 

The funding of County Board of MR/DD school-age 
programs was recently changed when Amended Substitute 
House Bill 694 created unit funding as the t»sis for state 
reimbursement of school-age programs. Under unit funding, 
often referred to as "parity," the state reimtwrses on the 
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basis of an education unit (comprised of a ratio of school- 
age clients per teacher). The annual unit funding is 
determined by multiplying the state minimum salary of the 
particular teacher by 1.15* then adding $3000. Unit funding 
to Cointy Boarcb of iMR/DO is similar to that used by the 
De{Mirtment of Educatic»i to fund special education units in 
local isehool districts. 

Amended Substitute House Bill 291 funded parity at 
25% in FY84 and 35% in FY85. It has been estimated that 
full parity funding will mean a net increase of approximately 
$9 million to County Boards of MR/DD in FY84 and $10 
million in FY85 (Arndt. 1983). Although unit finding 
enhances the amcKint of revenue received by the County 
Boar(fe, it <k>es not acMress the inequities tyevalent in the 
current system. The {K-operty wealth of the county still 
determines the amount that (»n be generated per client. 
Also, unit fundii^ does not increase the state's share of the 
responsibility for funding achilt (»'ograms. Over Iwif of all 
persof^ served by County Boar(i5 of MR/DD are served in 
adult programs (Ohio Department of MR/OO, 1982). 



EXPERIENCES OF OTHER STATES 

Comparisons between the methods of financing MR/DD 
servi;!es in Ohio and in other states are difficult for « 
variety of reasons. First, Ohio is unique in the responsibility 
it gives to County B<»r<te of MR/DD for the provision of 
education services to school-age persons. Moreover, Ohio 
possesses certain provisions of property tax law not 
encountered in other states, ^ch as the House Bill 920 tax 
credit, and property assessment practices. Differences in 
<»'ganizatioiml structure, as well as historical and socio- 
political factors make comparisoiK* difficult. Yet, certain 
trends do emerge. 

Natioml Trends 

In looking at national trentfe, it appears that many 
state governments Iwve shown an increased willingness to 
assume a grater share of the cost of serving persons with 
developmental disabilities. In Michigan, Wisconsin, and 
Pennsylvania, the state matches local dollars on a 90-10 
basis. Many other states approach or exceed a 50 percent 
effort by the state (Virginia—Community Service Bcsirds 
provide a minimal match of 10 percent of total state and 
local funds; Texas--57 percent state share). Few a pprc^cii 
the low level of state participation experienced in Ohi o. 

To date, little has been done to address issues related 
to the equity of funding methods for services, especially 
program activities at the local level (where local revenue 
is derived from voted levies). In some states, local 

2.1 



Finuieiiig 



governmental units are not authorized to generate local 
revenues specifitmlly for services to persons with 
developmental disabilities (Ohio Department of MR/DD. 1983). 
State (k>llars are generally distributed on a per-dient basis. 
However, states that either provide a state match or 
distribute state funds on a per-dient basis, with local 
revenue generated via levies, fail to address the equity 
c<Micern. The "property rich" counties are able to generate 
more revenue per client with the same tax effort than are 
"property poor" counties. The national experience is similar 
to that found in Ohio. 

Virgil PropcsBl 

A recent Virginia proposal, not yet implemented, comes 
closest to ad<^e^ing the equity issue. The pH&n calls for 
a method of distributing state dollars that taices into account, 
among other factors, a locality's: (1) ability to pay based 
upon property, income, and sales measures; (2) the 
differential costs of providing services (via a cost of livini; 
adjustment); and (3) the incidence of poverty in the area. 
These factors are used to determine the amount of state 
dollars needed to (N*ovide a minimum level of c^e services 
in the locality (Tasl« Force on Core Services, 1982). 

Although the Virginia {M-ofK^sal calls fcM* equalization 
of the dollars available for the "minimum standard of services 
quality", it would do nothii^ to equalize the local dollars 
generated with tax efforts above that required. Thus, the 
Virginia propc^l does not provide an incentive for increased 
tax effort to bring lo&ii programs above the minimum level. 
The wealthier ar^s would still be able to realize substantial 
revenue gains with little effort, while poorer communities 
would have to tax at a higher rate to generate a similar 
amount of revenue. 

DeinstitittionaliaitMin Imkueaents 

\ few states offer inducements to promote 
dcinstitutionaU^ation. In Illinois and Michigan, for esrample, 
the state assumes 100% of the funding fw persor^ placed 
in the community. In other states, the local community is 
charged part of the cost of maintaining a person in a state 
institution. In Michigan, counties are assessed 10% of 
nonreimbursable costs for county residents in state 
institutions. Most states, however, offer no incentives for 
deinstitutionalization. 
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" " - Historically, fun ding strategies in Ohio for eommunity- 

PlMAiK^L based services have fa»ied to address: 

RBCOMHEllDAtlONS 

o Need for a state commitment to providing, at a 

~ minimum, a basic level of services 

o Need for a strategy that addresses the equity issue 

o JNecd for state incentives o promote deinstitution- 
alization (It should be note, that Amended Substitute 
House Bill 291 includes funding for impact 
grants~$l,7 11,512 in FY84 and $4,622,314 in FY85-to 
assist county programs in providing services to persons 
being placed from institutions into community programs) 

The following recommendations are provided as a guide 
to the development of a comprehensive and equitable funding 
system for state revenues administered by the Ohio 
Department of MR/DO. /Mthough the specific details of any 
funding scheme and its subsequent implemontation are the 
result of departmental and legislative processes, these 
recommendations may be used as a basis to judge the 
appropriateness of any funding strategies under 
consideration. 



o The State oi OMo slioiild bear a greats* share of the 
eost of proHdliig services to persons with devekipnental 
<fisabiUties. 

Unlike many other states, where state funding provides 
substantial support for local programs, state revenues in 
Ohio represent a minimal share of the cast of providing 
services through County Boards of V1R/0D programs. The 
state's financial commitment to persons with dovelopmtMital 
disabilities must go beyond funding of state-operated 
institutions and must provide funding to enable eommunity- 
twised programs to provide adequate services. 



o A minimum level ai service should be available to 
persofB frith sental retardstion and irther tievelopmental 
cfintHlities regardless of where they live in Ohio. 

Although it can be argued that "equity" should translntp 
into equal dollars per client, a politically realistic goal is 
the guarantee of a minimum level of service to all persoits 
with mental retardation and other developmental disabilities, 
regardless of their place of residence. This "minimum service 
lever must be determined through a formal process. Until 
that package of "minimum" services is defined and a dollar 
figure assigned, an arbitrary minimum service level figure 
may be established and used as part of a funding scheme. 
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o The sUte'8 stare of the cost of senrices aHoikl be the 
cost oi provufiiiK ainioMtia services tlmw^ghoiit for 
persons with aenisl retardition and other dsv^opmeMl 
<&«bilities. Looil ecmiBiBiitSes shouHl augaeot these serviees 
through local tax ^orta. 

It is recommended that the state's ^re of the 
responsibility for financing services be at an amount 
determined necessary to ensure a minimum level of services 
to all persons with mental retardation and other 
developmental disabilities. To maintain and encourage the 
counties' ability to provide services above the minimum level, 
the funding mechanism should allow lo<»l tax effort through 
a voted operating levy. The scheme should allow foe state 
provision of a minimum service level regardless ^ local 
effort, but could require a minimum Icwal tax effort"7or 
participation in the program. The fun<fing mechanism will 
need to account for situations where a county fails to pa^ 
or renew its levies and thus does not meet the minimum tax 
effort requirement. 



o A forsal process should be devdoped to deteratae a 
reasonable, iMaun service teveL 

The paclcage of services that constitutes a minimum 
level of services must be determined via a formal process 
that includes the input of a variety of professiomls and 
consumers. Input should be obtained from persons with 
developmental disabilities and their families, represenUtives 
of state and local agencies, and program professionals from 
the Ohio Department of MR/DD and from County Boards of 
MR/')D. Once a minimum service level is determined, an 
on-going review process will be necessary to adjust the 
minimum level in the future. 



o The foMiiiiK BeetaBisB abonbl bo eqMtai^ and sditaB 
the looBl eoflURU^es* abflity to genente revenue, as well 
as its local tax effort. 

In this respect, "equalization" must be at the forefront 
of any fundi mechanism. To encourage development of 
local services above the state^financed minimum, the state 
should reward tax efforH Thus, as tax effort increases, 
state support will increase. Yet, the state support should 
also depend upon - the community's ability to generate 
revenue. TlK>se "property poor" counties that generate 
proportionately less per client from a particular tax effort 
should receive more state dollars per client than the 
"property rich" counties. Fiscal constraints on the state 
may require that a ceiling be placed on the local tax effort 
that qualifies for state incentives. 
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o A unified fraxfiag aeeteiriaB should be developed that 
laeorponites the mkws taffiqg Beeiiafd^Bs ttoreiitly 
adnMstered by the UepuimeA of am/DD (edttottion, 
tabUiUtlon, and transportation subsiifies; Purchase of 
Service). 

A single funding mechanism will facilitate the efficient 
administration of fiscal resources at the local level. Thus, 
a single administrative unit will be responsible for the 
coordination and utilization of financial resources at the 
county/raulti-county level (county levy, subsidies, purchase 
of services, federal funds). The federal, state, and local 
,^res dt financial responsibility for persons with 
developmental disabilities will then be based upon the lotal 
range of services received by the individual, not simply on 
specific services rendered by the agency. 



o The fteMBng raecha^sn should provide aonetary 
ineenthres to eneourage »ilti-eaiiBty anaagemmAs, efflcieB* 
MmgOMnl. and pvehasiBg of servlecr fai the eomadty. 

To enaire efficient provision of services and fulfillment 
of client needs, efforts must be taken to promote cooperative 
arrangements among counties, reward efficient management, 
and allow for purchase of services in the community. Multi- 
county arrangements are especially needed In those counties 
where so few persons with special neecte reside that providing 
the services they need is not cost-effective. 

o The fuMfiiv BediBi^sa alioiiM be flexible to allow for 
local control in deteraining bow services are provided. 

The current, flat grant subsidy provides an incentive 
for County Boar<fe of MR/DD to Iceep persoiM within their 
county-operated i«rograms, rather than seelcing out more 
apnropriate community services. For example, an adult migi<t 
not be placed in an alternative, community wori( environment 
since fundii^ for that client would be lost to the County 
Board of MR/DD. A funding mechanism should not be so 
rigid tl»t it forces a particular type of local service 
provision, so long as minimum state standards for services 
are met. 
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o CrQ8»-c^tiQg lidttethres at tke state tetd are needed 
to coortfinate and oaamge effectively tiie varioes pragraBs 
and ftracfiag aeci^anisas that crass depart ■ontal lines. 

Programs and funding sources for services to persons 
with (tevelopmental cfisabilities are administered at the state 
level by several agencies. Particularly with the increased 
role of generic funding sources such as Medicaid and 
Title XX, effective interagency cooperation and coordination 
is necessary to ensnire an optimal impact cm the neecfe of 
persons with developmental disabilities. The fragmentation 
of the current system, with its lack of a clmr delineation 
of responsibility for funding MR/DD services, points to the 
need for a comprehensive strategy that cuts across agencies 
and funding sources. 
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SIMPUFIBD PUANmNG AND miDGBTINrS PROCESS 

1. The Department of MR/DD establishes a state planning process with input from 
County Boards of MR/00 (CBMR/DD), local providers, consumer organizations, DO 
Council, etc. The planning proce^ delineates (a) timelines, (b) format, (c) required 
services to be addressed, (d) need? assessment instrument to be used at the local 
level, (e) mechanisms for evaluation, (f) target population, (g) minimum service 
level formula. 

2. Department disseminates planning requirements and provides assistance to CB MR/DD 
in conductii^ neet^ assessment, plannii^, plan development, and state guidelines. 

3. CBMR/DD conducts formal needs assessment and develops comprehensive "plan based 
on findings and state guidelines. The plan delineates county priorities; plan for 
(H-oviding required service; unit c(»ts: assessment of generic services; state, local, 
federal fundi i% scxirces. 

4. CBMR/DD disseminates gA&n to local providers, advo(»cy groups, parents, and 
others, then conducts public h^rii^. Local individuals or groups may appeal plan 
decisions first to CBMR/DD, then to central office. Decision of the director of 
the Department of MR/DD is final. Appeal process only used for substantive issues 
such as CBMR/DD's failure to plan for provision of required services. 

5. Based cm outcome oi public hearing, CBMR/DD revises plan and submits it to 
Department. 

6. Department reviews plan based on state guidelines and local needs assessment; 
approves/disapproves plan. If deficiency exists. Department negotiates with 
CBMR/DD to correct deficiency. Failure to have plan approved can result in 
withholding of state funds. 

7. Central office develops state plan based on county plans. Department plans, and 
minimum service level formula. 

8. Central office submits state plan to Governor, and Office of Management and 
Budget. 

9. MR/DD budget submitted to legislature based on Department's state plan, which 
equates costs to ne^is. 

10. Legislature acts on MR/DD txidget. 

11. Approved budget sent to Department 

12. Central office allocates funds to CBMR/DD based on minimum service level formula, 
develops RFPs for discretionary projects. 

13. CBMR/DDs and discretionary projects implement plans. 

14. Department monitors and evaluates implementation. Failure to implement plan may 
result in withholding of state funds. CBMR/DD and discretionary projects may 
appeal to Director of Department on decisions that involve withholdir^ of funds. 

15. CBMR/DD and Department review plans every six months and develop amendments 
as needed. CBMR/DD amendments are submitted to Department for approval. 

er|c 



tnoBTTnrncMAii&iTiCMi task wowce murogs 



Chief of PsyelKili^ 
Nis<Hq;6r Crater 
The Ohio Stale Univerdty 
IS8Q Caimon Drive 
Coiuisbus, Ohio 43210 

wnUsa OiBwrt. Co-tihairpmon 
Administrator, Psyehokstoal SOTvices 
Ohio Depart of R^MUtation 

ami Correetions 
Suite 4lt 

lOSO Freeway Drive 
C<riumbu8« Ohio 43229 



Exe«jtive Vlee Fre^ctont 

Franklin County Mental Heaith Board 

447 Ea^ Broad Street 

ColumtMm, (Mo 4S219 

Kate BBlhr 

Legal Counsd to the DireelM* 
Ohio Depart mwt of Mmtal Heaith 
30 East Broad Street 
Coluobus, Ohio 432IS 

Psyehiatrist 

235 Old Village Ewd 

Columbus, (Miio 43228 

Wctk Waaylik 

Ohio Association for Relanted Citizens 
751 Northwe^ Boulevard 
ColumtMis* Ohio 43212 



Bttatav 

Executive Director 
Ohio Sodety for Autii^ie Cltisens 
7S1 Northwest Boulevard 
C(riu»bin, Ohio 43212 



Aaita 

Ohio Private Reridemal AmwlatioB 
36 Qay ^eet 
Coltt^n^ Ohio 43815 



Bi^cutlve Dlreetor 
Ohio DD Plamdng Council 
30 Ba^ Broad Street 
ColusdNW. Otito 43215 



CMef. Ofnce of Plaimif& 
(Mo Dc|»rts«it of MR/DO 
30 Ea^ Brusd Stre« 
C^usbua, OMo 43219 



IHreetor, DivUrion for Sairiees to 

Fauces and CMbtrae 
FraiAUn County CMldW) Sei^lew 
1951 Oanta Road 
Grove City. (Mdo 43123 



Asai^nt &^NH1ntmMlellt 
FranltUn County Board of MR/iH> 
2879 Johnstown Road 
Ccdumtw, Ohio 43219 



nilAOKX SroC0S8BTTBB 

oarnmuTKmkiOATKm task fobcb 



Dorathy Rcpiohk, Ctairper^ 
Fi^nkiin County Mental Health Board 
447 East Broad Street 
Columbus, Ohio 43215 

Cbtftai AradI 

Union County Board d[ MR/DD 
1280 Charles Lane 
P.O. B<M 433 
Marysville. Ohio 43040 

Joim Uutenn 

21s H(^th Franklin 
Oelatvare, Ohio 43015 



Seolt 

Franklin Cminty 

Commi^oners Office 
410 South High Street 
Columbus, Ohio 43215 



Faculties Enm^es^ Public 

A<kBinistratk»i 
Tim Ohio State University 
Hagerty HbXL, Room 250 
1775 CoU^ Road 
ColumtM^ <Mo 43210 

DM WMafc 

Ohio I>epartment of MR/ DO 
30 East Bro^d Street 
Columbi«i, Ohio 43215 

VflOaa OSbmm 

Ohio Private E^<toitial 

Association 
38 West Gay Street 
ColumtHts, Ohio 43215 



Ageracy afflUbtion are ptuekiBd for irf qr s i a ttoaal 
lfl|ily that file raspeetive 
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